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To determine the sensitivities and specificities of ventilation/perfusion lung scans for acute pulmonary embolism, a random sample of 933 of 1493 patients was studied prospectively. Nine hundred thirty-one underwent scintigraphy and 755 underwent pulmonary angiography; 251 (33%) of 755 demonstrated pulmonary embolism. Almost all patients with pulmonary embolism had abnormal scans of high, intermediate, or low probability, but so did most without pulmonary embolism (sensitivity, 98%; specificity, 10%). Of 116 patients with high-probability scans and definitive angiograms, 102 (88%) had pulmonary embolism, but only a minority with pulmonary embolism had high-probability scans (sensitivity, 41%; specificity, 97%). Of 322 with intermediate-probability scans Combining clinical assessments with the V/Q scan interpretations improved the overall chance of reaching a correct diagnosis of acute pulmonary embolism (Table 6 ). Among patients in whom the clinical impression and the scan inter¬ pretation were both of high probability for pulmonary embolism, 28 (Table 6 ), similar to the preva¬ lences described in previous reports.13 "21 In PIOPED, the positive predictive val¬ ue of the high-probability scan was 88%, whereas the negative predictive value of a low-probability scan was 84%. 
